2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000001418 Secretary of State

1. Entity Name

TV STAR PARTIES & EVENTS, INC, 05-27-2002 90347 029 ***150.00
Principal Place of Business Mailing Address

20423 STATE ROAD 7 20423 STATE RCAD 7

SUITE 422 SUITE 422

A A U AR AU A
2. Principal Place of Business 3. Mailing Address

Suit t. #, etc, Suit t, #, etc# . DO NOT WRITE IN THIS SPACE
Flo ' 422 EL" 3

May 27,2002 8:00 am

City & State © City & State 4., FE! r Applied For
(_ﬂ gi 6 Ub I S'g Not Applicable

Zip Counlry Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen

e T e e e e e T e i ‘Name‘--ﬁ’&%MEﬁf}Eﬁ_.M“M T e

CORPORATE CREATIONS NETWORK INC.

941 FOURTH STREET #200 RGBS Raael >

MIAMI BEACH FL 33139 Fl , FYAN

“oca Rt FL |(2%/35

8. The above narledgny submifs this statement foff the purpose of changing its registered office ar registered agent, or bath, in the State of Flarida.

e Ve Y703

SIGNATURE
Signaﬁra. !w!en or printed name of réQ@erad agent and title if applicable. (NOTE: Registered Agent signature required whan rainstaling}

9. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. i Add.ed o Feis
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 14

TITLE D ] pelete TITLE {7 Change [T Addition

NAME MCGUIRE, LORI NAME

sineet AbORess | 20423 STATE ROAD 7 STREET ADDRESS

crv-st-2¢ | BOCA RATON FL 33498 CITY-ST-21P

TITLE S D O pelete TITLE [ change 3 Addition

N MCGUIRE, MALCOLM NAvE

STREET ADDRESS | 20423 STATE ROAD 7 STREET AGDRESS

crv-s-z¢ | BOCA RATON FL 33498 CITY-5T-71P

-HI\TE et e B T e s e MD 'SQ%LEIE_-.- . T3 ?E-T}E_ . =l e e e A e o o Raad D— Epange -.—...D Addlll_D[l

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE (1 pelete TITLE [JChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TME [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [J Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef gr trustee gmpowered to execulp this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addreéss, wihmalpother likefempowerad.
H[29)o2 T4 79-Y12.0
J Date

Daytime Fhone #

SIGNATURE:

st

AY

CR2E034 (9/01)



